Two CASES by J. D. FLEW, M.D., M.R.C.O.G. The following cases are only related in so far as that they are both the result of mistakes. More might be learnt if our failures, rather than our successes, were more frequently discussed.
(1) Result of Intra-uterine Lipiodel Injection.
The first is the result of an intra-uterine lipiodol performed in the routine investigation of a case of sterility. The radiograph shows a "fluffy" appearance around the body of the uterus, and loops of lipiodol are obvious in the broad ligaments extending upwards in the region of the ovarian vessels.
When I observed this in the wet film, I kept the patient in bed, and twenty-four hours later she developed acute pain in the chest, followed by a small haemoptysis. During this time she also had severe constant headache, and, three days after the injection, was found to have a left hemiplegia.
Unfortunately no portable X-ray was available, but there seems but little doubt that she had a lipiodol infarction of the lung, and cerebral embolus. Fortunately both these complications cleared up without further extension. She did, however, develop a severe pelvic cellulitis, which kept her in bed for six weeks.
The mistake in this case, performed eight years ago, lay in the fact that the lipiodol injection was carried out some three to four days before the patient's period was expected instead of in the postmenstrual phase, and, as a result, the congested endometrium was eroded by the canula and the lipiodol injected into the blood-stream.
(2) Pre-natal Fracture of Skull.
The second concerns a baby born on May 2, 1942. I was standing by, watching a skilled midwife conduct a twin delivery, the first of which was a breech presentation. All went well until the delivery of the after-coming head, with which there was difficulty, the head being arrested at the pelvic brim. I therefore assisted by suprapubic pressure. The head was delivered without undue trouble by jaw flexion and shoulder traction. The baby was in good condition, but a large depressed fracture of the skull was noticed over the right temporoparietal region. Some ten hours later I was called because the baby had had a convulsion. By the time I arrived, this had ceased, but the respiratory rate was only 8 per minute, there was cyanosis, and a definite left facial weakness, and left-sided paresis was present. The fontanelle was not unduly tense, and the head was of normal size. I immediately took the baby to see Mr. Pennybacker at the Radcliffe Infirmary, Oxford, to whom I am indebted for the operation notes.
He agreed with my clinical findings, and under local novocain anesthesia, operated at once, elevating the depressed fracture.
He then made a small nick in the dura, and found a small subdural hoemorrhage of 3 to 4 c.c. of fluid blood.
The child made an uninterrupted recovery, beating its twin brother, and seventeen days later, the wound was well healed.
The majority of such fractures produce no symptoms, and no neurological signs, and need no treatment. In this case the child might have survived without operation, but
Mr. Pennybacker thought there was considerable risk of birth hemiplegia, if not of epilepsy and mental deficiency. The child is now 1 year 8 months old, and is normal in all respects.
